2004 FOR PROFIT CORPORATION FILED

.___ANNUAL REPORT (AR) - Feb 09,2004 8:00 am
DOCUMENT # $79965 o Secretary of State

1. Entity Name
SILK FLOWERS BY JACKIE, INC. 02-09-2004 90027 023 *7150.00

Principal Place of Business Mailing Address
2900 W. SAMPLE RD. 20983 AVENEL RUN ..
BOOTH 209 BOCA RATON FL 33428 Lh e

POMPANO BEACH FL 33067

us
2. Principal Place of Business 3. Mailing Address NII“

5050 13- Cample A URRIRIRI

Suite, Agt. #, elc. [ Suile, Apl. #. elc. MOORE CR2EQ34 (11/03)
7 SuTE #130

ity & Stat ) — City & State 4. FEI Number Applied For.
‘i (1! Pﬁfﬁjo MC«H FL- 65-0282784 Not Applicabte |
' Country Zip Country " - $8.75 Additional
%’% O b‘( U .SA _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iéggagﬁ%l_éf:lgl_— RUN Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

City FL Zio Code

8. The above named entity submits this staternent tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanie. wped o printed name of registered agent and tite if appiicable. (NOTE: Regisiered Agent mignature requied when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. (M} Added to Fees
11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

7 Detete TLE [l change [ Addition
NAME SUKUEN LAU NAME
STREET ADDRESS | 20983 AVENEL RUN STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-57-2IP
TITLE P [ Dalete TITLE 3 Change  §7J Additicn
NAME LALL PAULA NAME
STREET ADDRESS | 20983 AVENEL RUN STREET ADDRESS
ury-si-ze | BOCA RATON FL ] . orv-st-ze ‘ i
e . " — C)-Detete. - I TE - - Dchange [ Addition
NAME NAME ) _
STREET ADDRESS N -t T I o STREETADORESS | — " 7 c -
CiTY-ST-2IP GITY-ST-7IP
TmE O petste TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE ' [ pelete TLE [3change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TmE 1 pelete TILE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTy-8T- 2P -

12, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeatwithjan add , with all other like empowered.

SIGNATURE: PauLA  LAU 23>  45+984-8825

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




